ABSTRACT
.
As many public hospital admissions are now HIV-related (Sidley, 2004:366) , the HIV and AIDS epidemic has changed the face of medical practice in South and Southern Africa. The training and education of medical and other health science students must therefore take cognisance of this in striving to meet the evolving health care needs of the communities these students will serve. At King Edward Hospital, adjacent to the Nelson R Mandela School of Medicine, which is used as one of the primary training sites for the University of KwaZuluNatal medical students, it is estimated that 60% of hospital mortalities are HIV and AIDS-related (Jinabhai & Ramdas, 2003:2) . Not only will students, as future health care practitioners, be faced with an increasing number of AIDS-related illnesses and deaths, but they will also be at risk of needle stick injury and will have to deal with the disillusionment and frustration of the lack of treatment recovery satisfaction. As part of their education and training, medical and other health professions students should therefore be made aware early in their studies of the impact of the HIV and AIDS epidemic on South African communities. In addition, as future community leaders, they should be able to communicate effectively with those whom they will serve, as well as being able to devise and implement education programmes that contribute to a better life for the citizens of South Africa. Institutions that train health care practitioners therefore have a social responsibility to prepare their graduates to provide equity in and accessibility to health care, as articulated by the World Health Organisation's 'health-for-all' goal that has been endorsed by most nations (Boelen, 1999:S11) .
HIV is an excellent example of a biopsychosocial phenomenon and as such, efforts to understand and deal with this disease should take cognisance of its mul- 
PBL and the HIV and AIDS education programme at the Nelson R Mandela School of Medicine
In 1997, the Nelson R Mandela School of Medicine Faculty Board resolved to replace the traditional discipline-based medical programme with a PBL curriculum, in line with the global trends in medical education reform. This reform was driven by two main forces: the global development of more student-centred curricula (for example, problem-, case-and community-based learning) and the need for the training and education of graduates who were able to deal with the changing health care needs of local communities (World Federation for Medical Education, 1994:S142). PBL, first introduced at McMaster University (Canada) in the 1960s, has been implemented worldwide in many different educational settings (Camp, 1996:1) . Despite the many variants of PBL, essential elements have remained. Typically, a small group of students (usually 8-10) collaboratively, with the aid of a tutor or a facilitator, work through a carefully constructed case or problem. In the first tutorial, students identify the observable phenomena (the triggers) that need to be explained.
These are then discussed in the light of their prior knowl-edge, and hypotheses are generated to explain the phenomena. Learning goals (that is information needed to explain the hypotheses) are then generated by the group, and after a period of self-or group study, the students return to discuss their findings, which may result in a re-evaluation of earlier hypotheses (Norman & Schmidt, 1992:557; Mennin & Majoor; 2002:1-2; Wood, 2003:328) . The strengths of PBL lie largely in its constructivist, self-directed approach to foster deep learning, the integration of basic sciences with clinical disciplines, its motivating effect on students and facilitators and the generic skills (for example, communication, respect for others, critical thinking) that it engenders in learners (Wood, 2003:331) . 
DETAILS OF THE HIV AND AIDS EDUCA-TION PROGRAMME
The organisers 
HIV and AIDS education programme details
In line with the mainstream PBL curriculum, this HIV and AIDS education programme comprised large group resource sessions and small group tutorials, the latter overseen by a community facilitator, some of whom were HIV positive (Table 1) . These small group tutorials provided students with an opportunity within a nonthreatening environment to learn facts about HIV and AIDS and to examine their own attitudes in this regard. and 18 years of age"). They then had to prepare lesson plans to assist them with their community talks which were discussed by the organisers to ensure the appropriateness of language, as well as details of the in- 
IMPLEMENTATION, APPLICATION AND SUSTAINABILITY OF THE HIV AND AIDS EDUCATION PROGRAMME

General comments
From student comments in the evaluation, the overall objectives of the programme appeared to have been met. They had been able to freely ask questions and discuss sensitive issues within their small groups. They also had to reflect on their views of HIV and AIDS by discussing issues such as confidentiality, doctor/patient rights, risks and precautions, and they had an opportunity to share the knowledge and insights they gained with their communities. The small group discussions were enjoyed as they provided an opportunity to unravel HIV and AIDS issues and for everyone to offer an opinion. Students commented that appropriate knowledge leads to maturity in decision-making, which directly relates to personal empowerment. The major criticism from students, however, was that the programme was too short, and they requested that, in the future, each tutorial be longer. 
Response from the communities
With the community-based project, it is estimated that almost 2000 individuals from various social settings, but importantly including rural communities and schools, were exposed to education component of the HIV and AIDS programme. Perhaps the most valuable aspect of this outreach aspect was the fact that much of it was peer education, as most students chose to visit schools. There were several invitations from principals, educators and learners for the students to return, either to provide additional information or to make presentations to other classes so that most of the school would be exposed to the information.
Potential sustainability shortcomings
While it would appear that the HIV and AIDS education programme encountered no difficulties, this would not be true. There are issues that may persist beyond implementation. Just as PBL is considered to be labourintensive in terms of providing competent facilitators for the small group sessions (Mennin & Majoor, 2002:7) , so too was this programme. In order to accommodate the 200 students into manageable groups, 20 volunteer community educators were trained as facilitators. As with mainstream PBL, the same HIV and AIDS education programme should be available for each incoming cohort of students such that the foundations can be added to in a spiral fashion as they progress through their studies. For this reason, blueprints and matrixes need to be developed for the programme so that in the event of members of the task team leaving the institution (which has already happened), there is some degree of continuity. This would certainly contribute to the sustainability of such a programme.
CONCLUSIONS
Notwithstanding some of the difficulties encountered along the way, there can be no doubt of the value of exposing young students to the stark reality of HIV and AIDS, both in their personal capacity and as future practitioners on developing the appropriate attitudes and behaviour towards patients. As many students engaged first-hand with HIV and AIDS in the real world, it became a personal issue for those who may have had family members infected or were themselves HIV positive. As HIV and AIDS will continue to impact on the resources of the South African health care system for many decades (Human Sciences Research Council, 2003:56) , this early introduction to the real world experiences of the epidemic should provide students with insight into some of the dilemmas in the current and future practice of medicine. This HIV and AIDS education programme should also have made students aware that since clinical solutions may not always exist and a cure may take years to develop, social and psychological issues assume greater importance. The authors are of the opinion that such an education programme could be incorporated into health science curricula, with appropriate contextually and locally relevant modifications.
